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ABSTRACT

It is important to study youth abusive drinking
patteras because adolescent abusive drinking has been linked to
several behavioral and sociclogical problems. Few studies, however,
have examined early adolescent alcohol abuse or have addressed the
problem of abusive drinking among rural area youth. A study was
conducted to assess the extent to which alcohol-related abusive
behavior occurred in a rural, middle schoel population. Data
concerning several alcohol abuse behaviors were collected from 181
middle school students in Michigan's Upper Peninsula during May,
1982. The data suggest that a number of abusive alcohol-related
behaviors are present in this population. Alcohol misuse appeared to
increase significantly with age and to increase at rates well above
national averages. Reported cases of alcohol-induced illness and
intoxication increased significantly as grade level increased; no
significant differences were found between male and female responses.
While the number of respondents expressing guilt after drinking
increased significantly with age, females reported significantly
higher rates of post-drinking guilt than did males. These findings
suggest that there is an extremely high prevalence rate of alcohol
misuse among young adolescents in northern Michigan. Health education
alcohol use preveniion programs should be developed to address these
%ro?lems, and should be implemented no later than the sixth grade.
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Adolescent Alcohol Abuse

EARLY ADOLESCENT ALCOHOL ABUSE
IN RURAL NORTHERN MICHIGAN

ABSTRACT

Data concerning several alcohol abuse behaviors were collected from
181 middle school students in Michigan's Upper Peninsula during
May, 1982. The findings suggest that alcohol misuse in this region
increases significantly with age, and appears to be at rates well
above national averages. Examination of gender differences also
reveals results which differ from national trends. This paper
examines the general alcohol-related abusive behaviors found in
this rural youth population, and provides some recommendations for
both mental health fducation program development and therapeutic
services.

INTRODUCTION

Alcohol abuse is endemic in American society today,
contributing to a number of psychological and physiological
disorders, ranging from alcohol-induced toxic psychoses to the
physical destruction of the nervous system. In addition, alcohol
is related to 40 to 60 percent of all traffic fatalities involving
15 to 24 year olds, the leading cause of death among young people
in the United States today (“mall, 1982).

Although the distinction between alcohol abuse (or misuse) and
social (nonabusive) drinking is difficult to establish, Donovan and
Jessor (1978) have argued that an adolescent alcohol misuser could
be defined as any student who reported drunkenness at least six
times in the past year, or experienced a number of negative
consequences due to drinking. Some examples of negative
consequences of drinking include: trouble with teachers because of
drinking, driving after drinking, and trouble with police after
drinkirg. Using that classification System, Donovan and Jessor
found that 17.2% of their sample (10th and 12th graders: N =
4,918) were abstainers, 51.7% were alcohol users, and 31.2% were
alcohol misusers. With regard to early adolescent alcohol abuse
rates, Rachal, Maisto, Guess and Hubbard (1982), using 1974 data,
determined that heavier drinkers made up 4.3 percent of their
sample of 13 year olds (N = 3,468).

The differentiation between problem drinking and the use of
alcohol without apparent psychosocial or physical problems is
extremely important. Donovan and Jessor receutly renorted (1983)
that '"problem drinking appears to indicate greater involvement in
drug use ¢nan does the use of an illicit drug, marijuana" (p. 543).
Their application of the Guttman Scalogram method strongly
suggested (coefficient of reproducibility = ,967) that abusive
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drinking should be added to the sequence of drug and alcohol use
first proposed by Kandel and Faust (1975) which describes the
stages of youth involvement with drugs. (Kandel and Faust's stages
consisted of: (1) yse of beer and wine; (2) use of hard liquor and
cigarettes; (3) marijuana use; (4) the use of "harder" drugs.)
Donovan and Jessor Suggest additions to the Scale, arguing that the
Stages of drug involvement fall under the following sequence: (1)
no use of drugs or alcohol; (2) no problem drinking with no use of
other drugs; (3) marihuana and alcohol use; (4) problem drinking
and use of marihuana; (5) use of pills, problem drinking and
marihuana; and, (6) the use of hard drugs, DPills, marihuana and
abusive drinking. Rachal, et. al.'s (1982) report based on the
Same data further confirmed these findings, since their analysis

behavioral and sociologic problems. Braucht (1982), in a review of
the psychosocial literature concerning adolescent alcohol abuse,
argued that compared to nonproblem drinkers, adolescent problem
drinkers are more likely to:

1. feel more disagreement between parental
and peer expectations

2. be more influenced by peers than parents

3. experience less parental disapproval of
drinking practices

4 have more peers who model problem
drinking for them

5 experience more peer approval of their
drinking behavior

6. have parents who are less involved with
them and their lives

7 have parents who are heavier drinkers
themselves

8 have parents who are less positive or

affectionate toward them

Four of the above conclusions are related to the powerful
efiects of peer pressure on behavior. The effects of the peer
group on alcohol and other drug use is well documented in the
literature (cf., Andrews & Kandel, 1979; Huba & Bentler, 1980;
Jessor & Jessor, 1977; Levine and Kozak, 1979; Sarvela & McClendon,
1983a; and Sarvela, Takeshita, & McClendon, 1986). Inadequate
rarenting as a cause of alcohel misuse make up the other four
Observations, which is Supported by the research of Levine and
Kozak (1979) and Zucker (1979).

Despite alcohol's tremendous impact on American life today,
few studies have examined early adolescent substance abuse
bekar<oral patterns. In addition, relatively few studies have
addressed the problems of rural area youth, and those few Studies
have focused on high school populations (e.g., Napier, Carter, &
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Pratt, 1981; Tolone & Dermott, 1975). Eecearch conc¢grning rural
and small town drug abuse jg importz:i hacause fully 1/3 of al1l

Americans reside in these refions <¥.':  19871), More¢ importantly,

there appear to be major differenc 'tWween urban gud ryral drug

abuse patterns, For example, Glche. Alsikafi, and Morse (1978)

found that rurail youth drink less feqy. . ¥ tlan urbah adolescents,
but in a much more abusive manher. The - POse of this study was to
assess the extent to which alconol-rel: abusive behavior

occurred in a yural, middle gchool popu. ."ion, For purposes of
this study, we will suggest that alcohol w'.suse or abuse has
Occurred when gubjects report¢ amy one of the follcwing problems:
alcohol induced illness behavior, intoxication or, felflings of
guilt after COopsuming alcohoy.

METHOL

Data were collected in u small towr (population 10,000) in
Michigan's Upper Peninsula dut¥ing May, 1982. The population
density of the County surveyed is approximately 25 pegple per
square mile. This compares t& a population density of Wayne county
(Detroit) of 3,863 pPeople per square mile (population density
figures calculated from 1980 US Census data). Given vhe National
Institute on Drug Abuse's (19R81) definition of rural #S beirg any
geographic region with a population under 25,000 people Outside of
a Standard Metropolitan StatiAtical Aresa (SMSA), the population
Studied can be c¢lassified as fural. Traditiongal rural employment
is found in the region (e.g., farming and logging) and it is
noteworthy that the county stildied considered itself the "pairy
Cap.tal" of the Upper Peninsufa. In addition to tradjitional rurai
employment opportunities, there are Several paper mills Operating
in the region. The unemploym¢nt rate in the county syrveved at +he
time of the study was 16.0 peycent, while the total 1981
unemployment rate in Michigan’'s Upper Peninsula was 13.3 percent
(Michigan Employment Security Commission, 1982).

The subjects were 6th, 7vh and 8th grade students in the local
middle school. 4 total of 18) atudents were Sampled, fepresenting
34.24 percent of the populatigh being studied. Although it cannot
be argued that these students ure representative of rural America's
youth, it is posSible that they are representative of this region,
and perhaps of the rural northern Midwest.

The data collection instrument was pilot tested with 496 6th,
7th and 8th grade Subjects to test for readability and to gain a
general understanding of drug Guse trends in the rural garly
adolescent populAation. Approptiate changes were made after the
pilot study, such as the reworQing of certain items, dgletion of
poor questions, and the additiAp of items (not included in the
earlier survey) which were conAidered important after gxamining the
data provided by the pilot tesk. Instrument reliability and
validity data have beepn reportad ir, Sarvela and McClendon (1983a)
and Sarvela, Takeshit' ., McClandon, (1986).
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Those questions aSsessing general abusjve drinking practices -
were patterned after a qQuestionnaire used in 2 study conducted in
Manitoba (Holloway, 1964) designed to evalugte high school student
alcohol use behavior, Alcohol-induced illnesg behavior was
examined by asking "Have vou ever been sick from drinking too
much?" Prevalepce of intoxication behavior ip this population was
measured by asking, "Have you ever been drunk?" Finally, an
estimate of a negative consequence of drinking (guilt) was obtained
by asking, '"Do you ever feel guilty afterwarq about drinking?"
DPossible responges for all of the above guestions were: "yes,"
"'no" and, "I dop't drink."

The survey was administered by the principal investigator of
the research project, who instructed the Students how to answer the
qQuestionnaire, and remained in the Classrooma throughout the
administration of the survey. Total anonymity was emphasized. The
Students were not Permitted to put their namaes on the qQuestionnaire
Or answer sheets, Which were machine-scored by an optical scanner.

RESULTS

The data suyggest that a number of abusive alcohol-related
behaviors are present in this bopulation. The overall population
analysis revealed that 22.8% of tpe sample ipndicated having been
Sick from drinking; 35.6% reported being drupk at least once; and
20.2% said they have felt guilty agfter drinkjing.

Reported alcohol-jnduced illnegs was also eXam.ned usiag grade
level as a moderating variable. as expected, the data suggested
that as grade level jncreases the prevalence of experiencing an
illgess after dripking increases significantly [x? (df2)=19.427,p <
.011].

Alcohol-induced illness was then analyzed Using sex as the
moderating factor. Interestingly, the resultg did not suggest a
significant difference between the number of males and females who
reported alcohol~indyced sickness, [x? (df2)=1.2438, p = ns]. The
data concerning alcohol-induced illness rates are presented in
Table 1.

insert Table 1 gbout here

Reported intoxication by grade level was analyzed next. As
With the results concerning reported alcohol~jpnduced illness, there
was a significant increase in subject-reporteq intoxication as he
Or she advanced in age, [x? (d£4)=23.031,p < .01], Reported
intoxication was then assessed to examine genqer differences.
Surprisingly, as with illness vehavior, no sigpificant differences
were found [x2 (g£2J=0.83455, p = ns] between male and female
Tesponses. These¢ findings appear as Table 2.

insert Table 2 about here

)
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The final set of analyses examined the impact of guilt ag a
consequence of alcohol use., ConsiStent With the other copstrycts
studied, the pumber of repondents €xpressing guilt after drinking
increased significantly with age, [x? (df4)= 12,916, p ¢ .01]. ,
Interestingly, when using sex ag the moderating variable with this
item, females reported significantly higher rates of post-drinking
guilt [x# (gi2)=8.8884, P < .01] than did males. Table 3 presgents
data concerning the prevalence of alcohol-use related guilt in this
sample.

insert Tablg 3 about her.

DISCUSSION

The data indicate that this population is highly prone to
abusive drinking. More importanyly, the rates appear to be much
higher than rational averages. {hile Donovan and Jessor (1978)
found that five percent of the 7th grade boys and four percent of
the 7th grade girls in their samplé were classified as proplem
drinkers, 20.2% of our total samplé report guilt feelings after
drinking, 22.8% indicate that they have been sick after drinking

are probably higher than national averages.

The steady increase in reported abusive behavior as age
advances is an expected finding. These results corroborate with
other studies examining rural adolescent Substance use and abuse
(see for example: Kirk, 1979; Mcintosh, Nyberg, Fitch, Wilson g
Staggs, 1976; Napier, Carter & Pratt, 1981; sarvela & McClendon,
1983a, 1983b: Sarvela, Takeshita, & McClendon, 1986: Tolone &
Dermott, 1975), Although data Suggesting that abusive behgvior
increases with age is not specifi¢ to this sample, the high

unique., By Comparing these data with those of national studies, it

of alcohol misuse than their peery from other regions. For
example, as mentioned earlier, Doyovan and Jessor (1978) report
that only 5% of tue boys and 4% of the girls surveyed could be
classified as misusers in their sample, In the sixth grade of this
study, 21.3 percent of the sample réport being drunk, which is
about four times the rate shown by the seventh graders in tpe
national study. More importartly, by the eighth grade, fully 609%

of the sample report to have been drunx at least once. Thig

/‘6"
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national studies. The Rréesent study‘s data Strongly suggest that
the significant differen¢es in alcohol consumption rates

- characieristically present between egrly adolescent male and female
prcblem drinkers are no Johger presept in rural northern Michigan
populations. These patterns have not been reported in national
studies. For example, Brgucht, in hig review of several national
surveys indicated that mgles consistently reported higher
frequencies of abusive bgpavior than did females, at a ratio of
three)male alconol misusgys to every two female alcohol misusers
(1982).

Of special interest iy the finding that females indicated
significantly higher ratgy Of guilt feelings than males concerning
their drinking behavior. This phenomenon has been discussed in
the middle-aged female algohol abuse literature (e.g., Beckman,
1975; Gomberg, 1975) but bas not been repnrted with early
adolescent populations. These data may indicate that females need
more health education coyrses or counseling focusing on male/female
differential expectationg in our Society. Males might also profit
from this form of educatijon, since they would gain a better
understanding of the stregsful societal expectations of females.

This study points tq a number of issyes which should be
addressed by those involwed ip alcohol use/abuse program
developiment and implementation. Of major concern to the
investigators were the extremely high prevaglence rates of alcohol
misuse in this Sample. These data suggest that there is a strong
need for alcohol education te begin no later than the 6th grade,
for it is clear that by thls time, heavy alcohol use has already
begun fcr some students.

With respect to the rural health thergpeutic setting, the
extremely high alcohol miasnsSe prevalepnce rates suggest that
screening for potential aleohol or other drug abuse problems is
advised when the client has reached early adolescence. Problems
referred to clinicians regarding poor motivation or other
behavio-al disorders might be linked to Some form of chemical
dependency. The initial ¢Olsultation shouid probe for potential
drug abuse problems which Mmight be associated with, or causally
linked to, the actual pPsychOpathology to he treated.

The reported prevalepgce rates of abusjive alcohol behavior are
also of corcern because they may signal an abnormally high rate of
marihuana consumption in ypis population. Since Donovan and
Jessor's (1983) work placgg alcchol misusSe at a more advanced stage
of sSubstance usage than egrlier theorjzed, marihuana use may
actually be higher than hyg been reported for this region.

In summary, the results of this strdy suggest thai there is an
extremely high prevalence vYate of alcohol pisuse among early
adolescents in northern Michigan. The rates appear to be higher
than national averages, and are indicative of a number of
drug-related problems. Health education alcohol use prevention
programs should be developed to address these problems, and be
imrlemented no later than the 6th grade. 1In addition, both
educators and therapists should be made aware of the
gender-specific behaviora)] expectations present in this region, and
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modify their programs and therapeutic Strategies to address this
problem accordingly.

As is so often the case, this study raises a5 many or more
questions than it answers,. Interesting questions for future
research are: whether or not these findings are applicable to
urban regions; how peer pressure is linked to abusive drinking
behavior; how these findings compare to older rural adolescent
populations; and' how powerful an indicator abusive drinking is of
other illiecit behaviors in rural America.
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TABLE 1
REPORTED ALCOHOL~INDUCED ILLNESS

(Expressed in Percentages)

N Yes No Abstain
Total Sample 130 22.8 38.9 38.3
Grade Level N Yes No Abstain
6th Grade 89 14.6 32.6 52.8
7th Grade 43 23.3 51.2 25.6
8th Grade 48 37.5 39.6 22.9

X2 (éf = 4) = 19.427, p ¢ .01

Sex N Yes No Abstain
Male 84 21.4 42.9 35.7
Female 95 24,2 34.7 41.1

12
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TABLE 2
REPORTED INTOXICATION

(Expressed in Percentages)

N Yes No Abstain
Total Sample 180 35.6 30.6 33.9
Grade Level N Yes No Abstain
6th Grade 89 21.3 33.7 44.9
7th Grade 43 37.2 37.2 25.6
8th Grade 48 60.4 18.8 . 20.8

x? (df = 2) = 23.031, p < .01

Sex N Yes No Abstain
Male 84 38.1 31.0 31.0
Female 95 32.6. 30.5 35.8
x2 (df = 2) = .83455, p = ns
i3
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TABLE 3

REPORTED ALCOHOL-RELATED GUILT

(Expressed in Percentages)

Adolescent Alcohol Abus

N Yes No Abstain
Total Sample 180 20.2 37.1 42.7
Grade Level N Tes No Abstain
6th Grade 88 13.6 30.7 55.7
7th Grade 42 26.2 40.5 33.3
8th Grade 48 27.1 45.8 27.1
x* (df = 4) = 12.9186, p < .01
Sex N Yes No Abstain
Male 82 14.6 48.8 36.6
Female 95 24.2 27.4 48.8
x* (df = 2) = 8.8884, p ¢ .01

4
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